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Why Does it Matter?

Approximately ten million secondary education
students require professional help due to a mental
health condition.

Depression, anxiety, attention-deficit hyperactivity
disorder, and bipolar disorder are the most common
mental health conditions affecting high school
students. Staff and faculty are on the front lines when
it comes to supporting students who have mental
illnesses. School staff and faculty need ongoing
training on the mental health issues affecting
students. With direct and daily interaction with
students, educators and other school personnel have
an excellent opportunity to carry out systems that will
prevent mental health crises in educational settings.

Students with mental health or SUDs are more likely
to experience in-person and cyber-bullying than other
students. Unfortunately, many students with mental
health disorders lack access to professional help.
Untrained educators and staff may end up reacting to
students rather than taking a proactive approach.
Due to the scarcity of resources and support,
educators and staff are often forced to separate
students who need greater attention or cause
distractions.

Few teaching and training programs prepare
educators and staff to work with students who have a
mental health or SUD. Many training programs may
perpetuate misconceptions about these students’
needs. When they do not perform well, students with
behavioral health issues can be labelled as "bad,"
furthering the disconnection.

Schools are often the first contact for students with
SUD/mental illness. Destigmatizing mental illness
and SUD can allow students to get the educational
accommodations and supports they need (e.g., leave
of absence, specialized instruction).
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What is the Impact?

In some educational settings, as few as one in four
college students with mental health or SUD seek
campus services. When they do reach out, they are
more likely to receive inadequate services or
experience delays.

Potential returning students in recovery from SUD
may not return due to a perceived lack of
understanding of the risks of returning to a high-risk
educational setting and lack of recovery-specific
services that can support them.

Students with mental health problems are often
segregated from other students, furthering gaps in
knowledge and socialization.

School dropouts and subsequent unemployment are
significant consequences of stigma.

Self-stigma and reluctance or failure to disclose
mental illness or SUD.

Few school counselors to address these issues
(structural stigma due to lack of funding).

What Can We Do?

Educate students with mental health and SUDs
about coping strategies.

Include mental health issues, SUDs, and recovery in
teacher and staff training programs. Provide
opportunities for educators and staff to hear from
individuals with behavioral health challenges.

Help educators and staff understand the relationship
between early trauma and behavioral health. Provide
training on the impact of trauma on student behavior.
implement trauma-informed educational practices.

Promote anti-stigma campaigns in schools.

Support academic accommodations for mental
illness/SUD.
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Supporting Student Mental Health: Resources for Educators

Educators and school personnel play a vital
role in promoting mental health and well-
being and identifying and responding to
emerging mental illness in children and
adolescents. However, they often have not
received the education, training, and/or
ongoing support needed to respond in the
classroom.

The MHTTC Network and the National Center
for School Mental Health at the University of
Maryland School of Medicine collaborated on
an environmental scan and needs
assessment of available educator mental
health literacy training and resources.

Results of the scan were compiled to create
the resource guide, Supporting Student
Mental Health: Resources to Prepare
Educators.

Supporting Student Mental Health: Resources to
Prepare Educators:

» Describes the role of educators in supporting
student mental health

» Explains the core components of mental health
literacy

* Provides an annotated list of existing resources
and trainings that instruct educators on mental
health literacy
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